2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCORT. (UBR)

FILED
May 30, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

CABOT ASSOCIATES, INC.

P96000071217

05-30-2003 20086 010 ***150.00

Principal Place of Business
5963 CATTLEMEN LANE
SARASOTA FL 3232

us

Malling Addrass

P.O. BOX 1450
NOKOMIS FL 342741460
us

2. Principal Place of Business

3. Maiiing Address

IBAMURBILTa

Suite, Apt. #, atc.

Suile, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEl Number Applied For
650691416 Not Appiicania
Zip Country Zip Country i e $8.75 Additional
8. Certiticate of Status Desired = [ Fee Required
.._6. Name and Address of Current Reglstared Agent 1 ._T. Name and Address of Neiv Regiatered Agent
e e | NEME e o e e = | e
LAUDENSLAGE] ' JOHN Streat Address (P.O. Box Number is Not Acceptable)
1029 DELACROIX CIRCLE

NOKOMIS FL 34275 .

City

FL—IED Cody

8. The above narmed entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Stata ¢t Florlda. | am tamiliar with, and accem

the obligations of registered agent.

SIGNATURE: .

Signatune, Wypad or printed name ol registanad sgont and Lite i applicabis.

{NOTE: F

DATE

Agont 3ig

requied when ronaating)

- FILE NOW1Il FEE IS $150,00
. ARer May 1, 2003 Fee will be $550.00

Make Check Payable t& Florida Departmant of State

9. Efection Campalgn Firancing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

. 10. 3 OFF\C.ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T D : {3 velete THLE Clchange ) Addition | &
v NIVEN, WILLIAM D e g
staeey acohass | 5989 CATTLEMEN LANE STREET ADDRESS §
crr-s1-2¢ | SARASOTA FL 34232 CY-53- 2P g
TInE : O Delats ms O Chme 03 Adsion | &
NAME NAME -
STREET ADDRESS: GTREET ADORESS
CITy.51-2F CITY-ST-21P
TWE X [ cagete TME U Change [ Addition

i _ - . I o R P . A
‘STREET ADDRESS STREEY ADDRESS
CTY-5T. 2P Y- §1-2P
me ) Detpte e O Cange [ Adaltion
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITy-ST-2P cily-st-ap
e D Daete TIRE Dtmnge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS.

Cfy-ST-2P CITY-S1-7IP

TILE (J Delete TME DOictenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p . CITY-ST- 2P

12. | haraby certify thafihe informatian supplied with this ﬁl‘ln(? does ot qualify for tha exemption stated in Section 119 07(3)(i), Florida Statutes. | furiher centy that the information
indicated on this report or suppleréntal réport is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or direcior
of tha carporation or the receivar or ruslés empowered to exacuta this renm as required by Chapter 807, Flotida Stalutas: and that my name appears in Block 10 of Block 11 if

empowered. B

changed, or on an aftachment with an adar

SIGNATURE: \_SISNATUGESR

329-3233

QIGNATURE AND TYPED OR PRINTED NAME

09/30/03
T

DA Phona #




